MISSOURI VDIVISION OF HEAI.TH—STARIDARD CERTIFICATE OF DEATH ' _363_0421 02 )

DEPARTMENT OF PUBLIC HEALTH AND WELFARE R j O STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District tﬁl"-'iﬂ‘ - rimary Reglstration District Ne. lOOB-—-—aﬁﬂil"ar'l No. ____:_____9_38 7

ON THIS STUB FH-=H0y
1. PLACE OF DEATH hid 2. USUAL RESIDENCE (Where decessed lived. If institytion: Residence before

a. COUNTY a. STATE Mo .. b.COUNTY St Louis admission)

V5 300
Rev. 4/ 59

b. CITY (lf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limita
O . OR L
TOWN St Louis 2 days TOWN emay Yes [J No D
c. FULL NAME OF (If NOT in hospital, give location) M triside Limits d. STREET {If cutside, give location) Reside on Farm

Nermion St John Hospital Yes® Nofl ADDRESS 3100 Union Rd. Yer [J Ne O

1

2 faooi f
)

3 3. (_PII_A.ME OF _DE}CEASED Firsr Middle Last 4, DOAEE Month Day Year
r prine
e or prin Raymond C Suntrup DEATH Nov, 3 1963

5. SEX 6. COLOR OR RACE 7. Married P§  Never Married [] [8. DATE OF BIRTH | %= AGE {lost birthday) | IF UNDER | YEAR IF UND
Male White Widowed [J Divorced [ Oct 12 ' 1%08 55 Maonths Days Hours Min.

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY
duringrem phvtcive B, even if retired) Truck Co. ) Indiana UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Theodore Suntrup Clara Zuermann Irene A Suntrup

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yeapy, or unknown){ {If yes, give wear or dates of serv Irene A Sunt rup 3100 Union Rd

18.y CAUSE OF DEATH (Enter only one cause per line Tor 1a), (D], 8no (Tl INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
\ IMMEDIATE CAUSE (a) 3"2—1 #L‘M <

any, E 70 (b)

,: DUE 16 {¢) e /é% F

LY -
RART Ia THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART H). If docessed was female wad

i dition given in PART | (a) E ! l z the tn last 90 d
- sease condition °I &n in 01 . &'qd‘ + ‘/ ID I'Yﬂa: Tre;‘l::v i’lgu“in:‘:’n

197 WAS AUTOPSY mUcc&zm SUICIJ:I]DE HOML_I-vDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | gr PART Il of item 18.)

L AR I W
20c. TIME OF Hou Moanith, Pay, Yeor . G
1280 & 10-31- 63 | _
20d. INJURY OCCURRED ?Pe PLACE OF INJURY (e.gf.',ici: Iglrdal.,,n f.P;ome, 20f. CITY, TOWN, ?‘R LOCATION COUN . é STATE
BEASEE o |7 ye wy eSBT 3100 Uik om @ik, AR forvia Co v

21. 1 anended the d Jr-mm3.30 ’4‘0 - :a - s nd last um@uliwnn _[’ -2~ 63

Desth occurred at__ § m on tha date stated above, and 10 the best of my knowledge, from the causes ntated.

22a. § (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
Je RN 634 N. 2znaudl [1~4~63

23a. BURTAL, CREMATI N . 23cNAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {State)
OVAL (Specify) = | .- 4 et
Biriat™ Calvary Cemetery St Louis

Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY. LOCAL REG. 26. RE RAR'S SIGNATHRE Cl
John L Ziegenhein & Sons 7027 Gravois NOV 5 1987 ga,.-/ M . /72

{Licansed Ernbalmer’s Statement on Reverse Side)

DATE AMENDED
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MEDICAL CERTIFICATION

USE BLACK INK
OR
.TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

- \

'here.by‘cerﬁfy that the' body whose name is recorded on the reverse side of this c%ﬂifiqa’:e was embalmed by me,

or by - i i : ! Student Embalmer No.
working under my personal supervision. _ ) ) ' B
Student ' - Sigr;ed @ Q)‘ W
Signature of Student Embalmer '
- Licensed Embalmer No 33 7 7

P. Q. Address 70 < 7M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated ahove.




